\‘5
2005 LIMITED LIABILITY COMPANY

‘ ANNUAL REPORT o
02000026255 ' SLURETARY OF S 1A
DOCUMENT # L020000 DIVISIT i f‘mmm;%;is

1. Entity Name
GRABALD! HOLDINGS, LLC

050EC 30 AMIp: g

0.

7. Name and Address of New Registered Agent

NARLOW, RAY ADAMNS  RLANCHE

B CERAUR ARG
[eS QRANTHAM, BLDG E

‘DeerFiELD FL [ '33:

§. Name and Address of Current Registered Agent

8. The above namad =] bmits this s ent fo of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatl gls ed agem M / Q // Lﬁ /Q_
O 5
SIGNATURE BRLANCHE ABAV\S &
’ najure, Typodurprmdnmm . agent and thig 4 (NOTE: Regixered Agent xignatre recured whan renstating) 7 DATE

Filing Fee is $50.00
Due by September 7, 2005

Principal Place of Business Maiiing Address
436 NW 120TH DR 436 NW 120TH DR
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e e B}%tlllﬂlll IOV A
CENTU&\{ \H!J_AGF CENTUDY VIUAGE
Suits, Apl. #, stc, Suite, Apt. #, etc. 07182005 Cha-LLC CR2E0B3 (10/03)
E | 1S GRANTHAM BLDG £ ° :
City & State T City & Sfata 4. FEl Number Applied For
DeEeRfieLy BEACH FL | DEERFIELD BEACH FL |  11-3698536 . Not Apslicable
2‘334 4_ Z. Ct’;g A 32% 4141 Cou{n:r’ysA §. Certificate of Status Desired d §356231:;f£_c_nj|‘___ 1.

HAC

B, MANAGING MEMBERS/ MANAGERS 0. = ADDTIONS /CHANGES _
T MGR ){Dem e [ Change M Addition
NAME PAREDES, MANUEL NAME ( A N MYR'AM A m
STEET ADDRESS | CALLE 3A-8-52 SANTANDER DE QUILCHAO STREET ADDRESS 5 ] sAN'? hwg pE RUILC)
omv-s1-2¢ | CAUCA, CO COLOMBIA CTY-57-2P - CAUCA co LO_H\BI A
e MGRS £ Detete Tme ¥ O change [ Adilion
NAME CHAVEZ F NAME
STREET ADDRESS | 2107 JEFFERSON AVE STREET ADORESS
crv-ST-2¢ | REDWOOD CITY, CA 94062 o lomsez —
e — |'MGR Mngme TLE
HAME SMITH, STANLEY C NAME .
STREET ADDRESS | 2045 SAN MARCOS DR STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN, FL. 33880 Cify-§1-21P }
TILE ‘ 3 Delete TLE g — ' 0] Audiion
N . .—_—_'l__,ll‘lljb":ii”?'."%_gz
STREET ADIRESS STREET ADORESS 02 R--01020--022 ._-U 1
CiTY-S7-2P CiTy-§1- 1
TITLE 3 Delet e } O Change [ Addition
NAME i NAWE @ ARG

RS TATEL =T
STREET ADDAESS STREET ADURESS T
CITY-5T-21P CITY-ST-2P v },ODS
TME . O Detete TITE ‘ O Ctange [ Addion
NAME, ‘ NAME
STREET ADDRESS - | STREET ADDAESS
CITY-R1-2F CY-&1-21p

1", I hereby cartify that the mformanopvsﬁfahed with this filing does nohgualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis rue,afid accurate and that my signature shall have the same iegal effact as if made under oath; that | am a managing member or manager of the
fimitad liability company or jHe rece:ver or trustee empowered to exekute this repart as required by Chaptar 608, Florida Statutes.

//4144//{ * /gAg/o‘f £50 93R~ ¥ P £

SIGN

SIGNATLIFIE kﬂ) TYPEDﬂﬂ;IMED NAME OF BIGNINI NAGINS MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dars Daytime Phone §

N S/



